
Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands
ADAIR Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ADAIR Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ADAIR Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ADAIR Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ADAIR Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
ADAIR Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ADAIR Sterling Option I Sterling Option I • $9.00 -
ALLEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ALLEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ALLEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ALLEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ALLEN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
ALLEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ALLEN Sterling Option I Sterling Option I • $9.00 -
ANDERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ANDERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ANDERSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ANDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ANDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ANDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ANDERSON Sterling Option I Sterling Option I • $9.00 -
BALLARD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BALLARD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BALLARD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BALLARD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BALLARD Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BALLARD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BALLARD Sterling Option I Sterling Option I • $9.00 -
BARREN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BARREN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BARREN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BARREN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BARREN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BARREN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BARREN Sterling Option I Sterling Option I • $9.00 -
BATH Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BATH Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BATH Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BATH Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BATH Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BATH Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BATH SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BATH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BATH Sterling Option I Sterling Option I • $9.00 -
BATH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BATH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
BELL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BELL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BELL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BELL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BELL Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BELL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BELL Sterling Option I Sterling Option I • $9.00 -

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Kentucky Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Convenience

HMO
Local 
PPO
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PPO
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Fee-for-
Service Zero Reduced
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($250)
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Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Kentucky Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drug 
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BOONE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BOONE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BOONE Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
BOONE Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
BOONE Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
BOONE Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
BOONE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BOONE Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
BOONE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BOONE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BOONE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BOONE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BOONE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BOONE Sterling Option I Sterling Option I • $9.00 -
BOURBON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BOURBON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BOURBON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BOURBON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BOURBON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BOURBON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BOURBON Sterling Option I Sterling Option I • $9.00 -
BOYD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BOYD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BOYD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BOYD Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
BOYD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BOYD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BOYD Sterling Option I Sterling Option I • $9.00 -
BOYLE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BOYLE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BOYLE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BOYLE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BOYLE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BOYLE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BOYLE Sterling Option I Sterling Option I • $9.00 -
BRACKEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BRACKEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BRACKEN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BRACKEN Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
BRACKEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BRACKEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BRACKEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BRACKEN Sterling Option I Sterling Option I • $9.00 -
BREATHITT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BREATHITT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BREATHITT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BREATHITT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BREATHITT Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BREATHITT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BREATHITT Sterling Option I Sterling Option I • $9.00 -
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
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Beneficiaries generally are also responsible for the Part B premium. 
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BRECKINRIDGE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BRECKINRIDGE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BRECKINRIDGE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BRECKINRIDGE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BRECKINRIDGE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BRECKINRIDGE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BRECKINRIDGE Passport Advantage Passport Advantage • $31.68 $31.68 • 88
BRECKINRIDGE Sterling Option I Sterling Option I • $9.00 -
BULLITT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BULLITT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BULLITT Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
BULLITT Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
BULLITT Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
BULLITT Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
BULLITT Humana Insurance Company HumanaChoicePPO PPO H1806-001 • $32.00 $9.38 • • • 97 •
BULLITT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BULLITT Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
BULLITT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BULLITT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BULLITT Passport Advantage Passport Advantage • $31.68 $31.68 • 88
BULLITT Sterling Option I Sterling Option I • $9.00 -
BUTLER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BUTLER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BUTLER Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BUTLER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BUTLER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BUTLER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BUTLER Sterling Option I Sterling Option I • $9.00 -
CALDWELL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CALDWELL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CALDWELL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CALDWELL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CALDWELL Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CALDWELL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CALDWELL Sterling Option I Sterling Option I • $9.00 -
CALLOWAY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CALLOWAY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CALLOWAY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CALLOWAY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CALLOWAY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CALLOWAY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CALLOWAY Sterling Option I Sterling Option I • $9.00 -
CAMPBELL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CAMPBELL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CAMPBELL Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
CAMPBELL Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
CAMPBELL Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
CAMPBELL Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
CAMPBELL Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CAMPBELL SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
CAMPBELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CAMPBELL Sterling Option I Sterling Option I • $9.00 -

Page 3 of 19



Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Kentucky Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
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CARLISLE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CARLISLE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CARLISLE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CARLISLE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CARLISLE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CARLISLE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CARLISLE Sterling Option I Sterling Option I • $9.00 -
CARROLL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CARROLL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CARROLL Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CARROLL Passport Advantage Passport Advantage • $31.68 $31.68 • 88
CARROLL Sterling Option I Sterling Option I • $9.00 -
CARTER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CARTER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CARTER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CARTER Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
CARTER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CARTER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CARTER Sterling Option I Sterling Option I • $9.00 -
CASEY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CASEY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CASEY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CASEY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CASEY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CASEY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CASEY Sterling Option I Sterling Option I • $9.00 -
CHRISTIAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CHRISTIAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CHRISTIAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CHRISTIAN Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
CHRISTIAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CHRISTIAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CHRISTIAN Sterling Option I Sterling Option I • $9.00 -
CLARK Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CLARK Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CLARK Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
CLARK Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CLARK Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CLARK Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CLARK SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CLARK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CLARK Sterling Option I Sterling Option I • $9.00 -
CLARK Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CLARK Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CLAY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CLAY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CLAY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CLAY Sterling Option I Sterling Option I • $9.00 -
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CLINTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CLINTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CLINTON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CLINTON Sterling Option I Sterling Option I • $9.00 -
CRITTENDEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CRITTENDEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CRITTENDEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CRITTENDEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CRITTENDEN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CRITTENDEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CRITTENDEN Sterling Option I Sterling Option I • $9.00 -
CUMBERLAND Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CUMBERLAND Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CUMBERLAND Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CUMBERLAND Sterling Option I Sterling Option I • $9.00 -
DAVIESS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DAVIESS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DAVIESS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DAVIESS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DAVIESS Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
DAVIESS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DAVIESS Sterling Option I Sterling Option I • $9.00 -
EDMONSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
EDMONSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
EDMONSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
EDMONSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
EDMONSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
EDMONSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
EDMONSON Sterling Option I Sterling Option I • $9.00 -
ELLIOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ELLIOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ELLIOTT Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ELLIOTT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ELLIOTT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ELLIOTT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ELLIOTT SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
ELLIOTT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ELLIOTT Sterling Option I Sterling Option I • $9.00 -
ELLIOTT Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ELLIOTT Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
ESTILL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ESTILL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ESTILL Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ESTILL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ESTILL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ESTILL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ESTILL Sterling Option I Sterling Option I • $9.00 -
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FAYETTE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FAYETTE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FAYETTE Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
FAYETTE Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
FAYETTE Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
FAYETTE Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
FAYETTE Humana Insurance Company HumanaChoicePPO PPO H1806-002 • $0.00 $0.00 • • • 97 •
FAYETTE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
FAYETTE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FAYETTE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FAYETTE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FAYETTE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FAYETTE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FAYETTE Sterling Option I Sterling Option I • $9.00 -
FAYETTE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FAYETTE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
FLEMING Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FLEMING Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FLEMING Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
FLEMING Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FLEMING Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FLEMING Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FLEMING Sterling Option I Sterling Option I • $9.00 -
FLOYD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FLOYD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FLOYD Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FLOYD Sterling Option I Sterling Option I • $9.00 -
FRANKLIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FRANKLIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FRANKLIN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FRANKLIN Sterling Option I Sterling Option I • $9.00 -
FULTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FULTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FULTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FULTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FULTON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
FULTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FULTON Sterling Option I Sterling Option I • $9.00 -
GALLATIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GALLATIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GALLATIN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
GALLATIN Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
GALLATIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GALLATIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GALLATIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GALLATIN Sterling Option I Sterling Option I • $9.00 -
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GARRARD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GARRARD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GARRARD Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
GARRARD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GARRARD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GARRARD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GARRARD Sterling Option I Sterling Option I • $9.00 -
GRANT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GRANT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GRANT Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
GRANT Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GRANT Sterling Option I Sterling Option I • $9.00 -
GRAVES Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GRAVES Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GRAVES Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GRAVES Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GRAVES Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
GRAVES Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GRAVES Sterling Option I Sterling Option I • $9.00 -
GRAYSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GRAYSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GRAYSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GRAYSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GRAYSON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
GRAYSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GRAYSON Passport Advantage Passport Advantage • $31.68 $31.68 • 88
GRAYSON Sterling Option I Sterling Option I • $9.00 -
GREEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GREEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GREEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GREEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GREEN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
GREEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GREEN Sterling Option I Sterling Option I • $9.00 -
GREENUP Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GREENUP Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GREENUP Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GREENUP Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
GREENUP Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GREENUP Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GREENUP Sterling Option I Sterling Option I • $9.00 -
HANCOCK Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HANCOCK Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HANCOCK Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HANCOCK Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HANCOCK Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HANCOCK Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HANCOCK Sterling Option I Sterling Option I • $9.00 -
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HARDIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HARDIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HARDIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HARDIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HARDIN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HARDIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HARDIN Passport Advantage Passport Advantage • $31.68 $31.68 • 88
HARDIN Sterling Option I Sterling Option I • $9.00 -
HARLAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HARLAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HARLAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HARLAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HARLAN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HARLAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HARLAN Sterling Option I Sterling Option I • $9.00 -
HARRISON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HARRISON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HARRISON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
HARRISON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HARRISON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HARRISON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HARRISON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HARRISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HARRISON Sterling Option I Sterling Option I • $9.00 -
HARRISON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HARRISON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
HART Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HART Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HART Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HART Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HART Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HART Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HART Sterling Option I Sterling Option I • $9.00 -
HENDERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HENDERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HENDERSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
HENDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HENDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HENDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HENDERSON Sterling Option I Sterling Option I • $9.00 -
HENRY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HENRY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HENRY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HENRY Passport Advantage Passport Advantage • $31.68 $31.68 • 88
HENRY Sterling Option I Sterling Option I • $9.00 -
HICKMAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HICKMAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HICKMAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HICKMAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HICKMAN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HICKMAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HICKMAN Sterling Option I Sterling Option I • $9.00 -
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HOPKINS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HOPKINS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HOPKINS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HOPKINS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HOPKINS Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HOPKINS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HOPKINS Sterling Option I Sterling Option I • $9.00 -
JACKSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JACKSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JACKSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JACKSON Sterling Option I Sterling Option I • $9.00 -
JEFFERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JEFFERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JEFFERSON Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
JEFFERSON Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
JEFFERSON Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
JEFFERSON Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO H1806-001 • $32.00 $9.38 • • • 97 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JEFFERSON Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JEFFERSON Passport Advantage Passport Advantage • $31.68 $31.68 • 88
JEFFERSON Sterling Option I Sterling Option I • $9.00 -
JESSAMINE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JESSAMINE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JESSAMINE Humana Insurance Company HumanaChoicePPO PPO H1806-002 • $0.00 $0.00 • • • 97 •
JESSAMINE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
JESSAMINE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JESSAMINE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JESSAMINE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JESSAMINE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
JESSAMINE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
JESSAMINE Sterling Option I Sterling Option I • $9.00 -
JESSAMINE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
JESSAMINE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
JOHNSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JOHNSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JOHNSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JOHNSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JOHNSON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
JOHNSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JOHNSON Sterling Option I Sterling Option I • $9.00 -
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 
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KENTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
KENTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
KENTON Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
KENTON Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
KENTON Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
KENTON Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
KENTON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
KENTON Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
KENTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
KENTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
KENTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
KENTON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
KENTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
KENTON Sterling Option I Sterling Option I • $9.00 -
KNOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
KNOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
KNOTT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
KNOTT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
KNOTT Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
KNOTT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
KNOTT Sterling Option I Sterling Option I • $9.00 -
KNOX Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
KNOX Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
KNOX Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
KNOX Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
KNOX Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
KNOX Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
KNOX Sterling Option I Sterling Option I • $9.00 -
LARUE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LARUE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LARUE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LARUE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LARUE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LARUE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LARUE Passport Advantage Passport Advantage • $31.68 $31.68 • 88
LARUE Sterling Option I Sterling Option I • $9.00 -
LAUREL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LAUREL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LAUREL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LAUREL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LAUREL Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LAUREL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LAUREL Sterling Option I Sterling Option I • $9.00 -
LAWRENCE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LAWRENCE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LAWRENCE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LAWRENCE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LAWRENCE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LAWRENCE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LAWRENCE Sterling Option I Sterling Option I • $9.00 -
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LEE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LEE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LEE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LEE Sterling Option I Sterling Option I • $9.00 -
LESLIE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LESLIE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LESLIE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LESLIE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LESLIE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LESLIE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LESLIE Sterling Option I Sterling Option I • $9.00 -
LETCHER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LETCHER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LETCHER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LETCHER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LETCHER Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LETCHER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LETCHER Sterling Option I Sterling Option I • $9.00 -
LEWIS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LEWIS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LEWIS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LEWIS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LEWIS Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LEWIS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LEWIS Sterling Option I Sterling Option I • $9.00 -
LINCOLN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LINCOLN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LINCOLN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LINCOLN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LINCOLN Sterling Option I Sterling Option I • $9.00 -
LINCOLN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
LINCOLN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
LIVINGSTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LIVINGSTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LIVINGSTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LIVINGSTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LIVINGSTON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LIVINGSTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LIVINGSTON Sterling Option I Sterling Option I • $9.00 -
LOGAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LOGAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LOGAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LOGAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LOGAN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LOGAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LOGAN Sterling Option I Sterling Option I • $9.00 -
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LYON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LYON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LYON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
LYON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LYON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LYON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LYON Sterling Option I Sterling Option I • $9.00 -
MADISON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MADISON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MADISON Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
MADISON Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
MADISON Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
MADISON Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
MADISON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MADISON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MADISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MADISON Sterling Option I Sterling Option I • $9.00 -
MADISON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MADISON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MAGOFFIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MAGOFFIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MAGOFFIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MAGOFFIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MAGOFFIN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MAGOFFIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MAGOFFIN Sterling Option I Sterling Option I • $9.00 -
MARION Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MARION Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MARION Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MARION Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MARION Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MARION Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MARION Passport Advantage Passport Advantage • $31.68 $31.68 • 88
MARION SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MARION SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MARION Sterling Option I Sterling Option I • $9.00 -
MARION Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MARION Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MARSHALL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MARSHALL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MARSHALL Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MARSHALL Sterling Option I Sterling Option I • $9.00 -
MARTIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MARTIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MARTIN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MARTIN Sterling Option I Sterling Option I • $9.00 -
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MASON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MASON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MASON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MASON Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
MASON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MASON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MASON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MASON Sterling Option I Sterling Option I • $9.00 -
MC CRACKEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MC CRACKEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MC CRACKEN Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
MC CRACKEN Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
MC CRACKEN Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
MC CRACKEN Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
MC CRACKEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MC CRACKEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MC CRACKEN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MC CRACKEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MC CRACKEN Sterling Option I Sterling Option I • $9.00 -
MC CREARY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MC CREARY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MC CREARY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MC CREARY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MC CREARY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MC CREARY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MC CREARY Sterling Option I Sterling Option I • $9.00 -
MC LEAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MC LEAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MC LEAN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MC LEAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MC LEAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MC LEAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MC LEAN Sterling Option I Sterling Option I • $9.00 -
MEADE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MEADE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MEADE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MEADE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MEADE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MEADE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MEADE Passport Advantage Passport Advantage • $31.68 $31.68 • 88
MEADE Sterling Option I Sterling Option I • $9.00 -
MENIFEE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MENIFEE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MENIFEE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MENIFEE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MENIFEE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MENIFEE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MENIFEE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MENIFEE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MENIFEE Sterling Option I Sterling Option I • $9.00 -
MENIFEE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MENIFEE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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MERCER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MERCER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MERCER Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MERCER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MERCER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MERCER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MERCER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MERCER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MERCER Sterling Option I Sterling Option I • $9.00 -
MERCER Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MERCER Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
METCALFE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
METCALFE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
METCALFE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
METCALFE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
METCALFE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
METCALFE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
METCALFE Sterling Option I Sterling Option I • $9.00 -
METCALFE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
METCALFE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MONROE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MONROE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MONROE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MONROE Sterling Option I Sterling Option I • $9.00 -
MONTGOMERY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MONTGOMERY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MONTGOMERY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MONTGOMERY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MONTGOMERY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MONTGOMERY Sterling Option I Sterling Option I • $9.00 -
MONTGOMERY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MONTGOMERY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MORGAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MORGAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MORGAN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MORGAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MORGAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MORGAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MORGAN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MORGAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MORGAN Sterling Option I Sterling Option I • $9.00 -
MORGAN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MORGAN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MUHLENBERG Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MUHLENBERG Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MUHLENBERG Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MUHLENBERG Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MUHLENBERG Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MUHLENBERG Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MUHLENBERG Sterling Option I Sterling Option I • $9.00 -
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NELSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
NELSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
NELSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
NELSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
NELSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
NELSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
NELSON Passport Advantage Passport Advantage • $31.68 $31.68 • 88
NELSON Sterling Option I Sterling Option I • $9.00 -
NICHOLAS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
NICHOLAS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
NICHOLAS Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
NICHOLAS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
NICHOLAS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
NICHOLAS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
NICHOLAS Sterling Option I Sterling Option I • $9.00 -
OHIO Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
OHIO Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
OHIO Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
OHIO Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
OHIO Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
OHIO Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
OHIO Sterling Option I Sterling Option I • $9.00 -
OLDHAM Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
OLDHAM Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
OLDHAM Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
OLDHAM Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
OLDHAM Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
OLDHAM Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
OLDHAM Humana Insurance Company HumanaChoicePPO PPO H1806-001 • $32.00 $9.38 • • • 97 •
OLDHAM Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
OLDHAM Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
OLDHAM Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
OLDHAM Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
OLDHAM Passport Advantage Passport Advantage • $31.68 $31.68 • 88
OLDHAM SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
OLDHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
OLDHAM Sterling Option I Sterling Option I • $9.00 -
OWEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
OWEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
OWEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
OWEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
OWEN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
OWEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
OWEN Sterling Option I Sterling Option I • $9.00 -
OWSLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
OWSLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
OWSLEY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
OWSLEY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
OWSLEY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
OWSLEY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
OWSLEY Sterling Option I Sterling Option I • $9.00 -
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PENDLETON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PENDLETON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PENDLETON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
PENDLETON Humana Insurance Company HumanaChoicePPO PPO H3619-001 • $22.00 $8.20 • • • 97 •
PENDLETON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PENDLETON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PENDLETON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PENDLETON Sterling Option I Sterling Option I • $9.00 -
PERRY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PERRY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PERRY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PERRY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PERRY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PERRY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PERRY Sterling Option I Sterling Option I • $9.00 -
PIKE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PIKE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PIKE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PIKE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PIKE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PIKE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PIKE Sterling Option I Sterling Option I • $9.00 -
POWELL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
POWELL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
POWELL Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
POWELL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
POWELL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
POWELL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
POWELL SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
POWELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POWELL Sterling Option I Sterling Option I • $9.00 -
POWELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
POWELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
PULASKI Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PULASKI Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PULASKI Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PULASKI Sterling Option I Sterling Option I • $9.00 -
PULASKI Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
PULASKI Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
ROBERTSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ROBERTSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ROBERTSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ROBERTSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ROBERTSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ROBERTSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ROBERTSON Sterling Option I Sterling Option I • $9.00 -
ROCKCASTLE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ROCKCASTLE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ROCKCASTLE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ROCKCASTLE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ROCKCASTLE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ROCKCASTLE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ROCKCASTLE Sterling Option I Sterling Option I • $9.00 -
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ROWAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ROWAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ROWAN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ROWAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ROWAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ROWAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ROWAN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ROWAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROWAN Sterling Option I Sterling Option I • $9.00 -
ROWAN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ROWAN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
RUSSELL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
RUSSELL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
RUSSELL Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
RUSSELL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
RUSSELL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
RUSSELL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
RUSSELL Sterling Option I Sterling Option I • $9.00 -
RUSSELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
RUSSELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
SCOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SCOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SCOTT Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SCOTT SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SCOTT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SCOTT Sterling Option I Sterling Option I • $9.00 -
SCOTT Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SCOTT Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
SHELBY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SHELBY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SHELBY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
SHELBY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SHELBY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SHELBY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SHELBY Passport Advantage Passport Advantage • $31.68 $31.68 • 88
SHELBY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
SHELBY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SHELBY Sterling Option I Sterling Option I • $9.00 -
SHELBY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SHELBY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
SIMPSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SIMPSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SIMPSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SIMPSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SIMPSON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
SIMPSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SIMPSON Sterling Option I Sterling Option I • $9.00 -
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SPENCER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SPENCER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SPENCER Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
SPENCER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SPENCER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SPENCER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SPENCER Passport Advantage Passport Advantage • $31.68 $31.68 • 88
SPENCER Sterling Option I Sterling Option I • $9.00 -
TAYLOR Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
TAYLOR Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
TAYLOR Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
TAYLOR Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
TAYLOR Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
TAYLOR Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
TAYLOR Sterling Option I Sterling Option I • $9.00 -
TODD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
TODD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
TODD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
TODD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
TODD Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
TODD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
TODD Sterling Option I Sterling Option I • $9.00 -
TRIGG Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
TRIGG Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
TRIGG Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
TRIGG Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
TRIGG Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
TRIGG Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
TRIGG Sterling Option I Sterling Option I • $9.00 -
TRIMBLE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
TRIMBLE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
TRIMBLE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
TRIMBLE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
TRIMBLE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
TRIMBLE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
TRIMBLE Passport Advantage Passport Advantage • $31.68 $31.68 • 88
TRIMBLE Sterling Option I Sterling Option I • $9.00 -
UNION Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
UNION Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
UNION Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
UNION Sterling Option I Sterling Option I • $9.00 -
WARREN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WARREN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WARREN Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
WARREN Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
WARREN Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
WARREN Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WARREN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WARREN Sterling Option I Sterling Option I • $9.00 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Kentucky Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
WASHINGTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WASHINGTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WASHINGTON Passport Advantage Passport Advantage • $31.68 $31.68 • 88
WASHINGTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
WASHINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASHINGTON Sterling Option I Sterling Option I • $9.00 -
WAYNE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WAYNE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WAYNE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WAYNE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
WAYNE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WAYNE Sterling Option I Sterling Option I • $9.00 -
WEBSTER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WEBSTER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WEBSTER Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WEBSTER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WEBSTER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WEBSTER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WEBSTER SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
WEBSTER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WEBSTER Sterling Option I Sterling Option I • $9.00 -
WEBSTER Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WEBSTER Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WHITLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WHITLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WHITLEY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WHITLEY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WHITLEY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
WHITLEY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WHITLEY Sterling Option I Sterling Option I • $9.00 -
WOLFE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WOLFE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WOLFE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WOLFE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WOLFE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
WOLFE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WOLFE Sterling Option I Sterling Option I • $9.00 -
WOODFORD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WOODFORD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WOODFORD Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WOODFORD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WOODFORD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WOODFORD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WOODFORD SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WOODFORD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WOODFORD Sterling Option I Sterling Option I • $9.00 -
WOODFORD Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WOODFORD Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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